MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH 2@63.’—03’?56&1
92122

DEPARTMENT OF PUBLIGC HEALTH AND WELFARE ’
* Regiatrati setrict . Registration District N . " N STATE FILE NUMBER
DO NOT WRITE AMENDED alio < - - rimary Registration Diairic o, S ___Regiatrar's No, __ 87 .1 B

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deacensad lived. If institution: Residerce before
e. COUNTY a sTAte Miagouritv comnVernon admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

185;;4 3t. Louls 1l Mo, Gda]na ‘lgs\m d Neveada Yes [i No [J

1 c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location} Reside on Farm

2/&?-5’,2 | “‘%E'TTITL%O%R Séaﬂwgi; uﬁée Rock YogX Ne (O ADDRESS 503 s, Spr ing Yes O No [K
MAME OF DECEASED —

V5 300
Rev, 4/59

DATE AMENDED

3 Fitsr Middle Last 4. DATE Month Year

) (Type or print) .TOhn Dav’.d . --.Gibson DED:'I'H' Saptﬁmbel‘ 10I 1963

5. SEX 4. COLOR OR RACE 7. MarriedXE  Never Marrled [J 8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR
ite Widowed [ Biverced 1=19-1894 69 Months | Days HnurlT Min.

10a. USUAL OCCUPATION [Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

chﬁrgrm o] ol'I\{veor iai!liea, eﬂelfrfelirud) Railpoad Marble Falls Clty’Arlfo i USAe

138. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND QR WIFE
N . . . . Cora
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACIAL SECLIDITY MO 17. INFORMANT Address

(Y'No\a, or unknown) I(I! mlixl war or dares of serv| COra Gibs on’ 503 S. Spring, NB i . MO.

1B. CAUSE OF DEATH (Enter only one :.uu per line for (a), (b), and [c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND BEATH

IMMEDIATE CAUSE {a) qup fcemil < ]@UVQ pén [l 3¢ Arr

DOCUMENT

Conditions, If any, DUE TO (b} P;/( 7 dh e [O A el ] J
which gave rise 1o
sbove cavse (a).

S ER] e Benitn Prochil Hopmloghy

i i
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rel 10 the 'teEunaI PAR'I m’ If deceased war  female way
disease condition given in PART | {2) /0 f\ H thers a pregnancy in last 90 days

&CU}’B 1€UKEMJ ]DVMI DNnrDUnImown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I1 of item 18.}
PERFORMED? ] O =]
YESE NOO

20c, VIME QF  ‘Hour Month, Day, Year
INJURY a.m. ,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

21.. I“aﬂendnd the deceased ﬁnmmg' 1965 'ﬂ&pt' 10' 19% and |ast saw ﬁ;ﬂx&hw '"" Sept _10. lga

Death occurred at. 10 40_8A on the date stated above, and to the bext of my knowledge, from the couses stated.

225, 5IGN, RE {DpGrea) or ti 22b. ADDRESS DATE SIGNED
é" 2 @2.»}22,;/ 1755 8. Grand Blvd. h/ /4 6_3_

Z3s. BURIALMCREMATION, b DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION cc-ry, town, o caunty} 7 (Stard]
REMOVAL (Specify) .
Removal 9-10-63 Maplewood, Cemetery Harrison, Arkansas .
24, FUNERAL DIRECTOR ADDRESS “1'25. DATE RECD. BY LOCAL REG. [26. REGISTRAR' .

Christeson Burial Ase'n, Harrison, ark. SEP 11 19'53

{Licensed Embalmer's Statement on Reverse Side}
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MEDICAL CERTIFICATION

USE BLACK INK

SHOQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

(TEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby -certify that the body whose name is recorded on the reverse side of this c-ertif-icété'\};falls:ehba[med by me,

or by Student Embalmer No -

working under my personal supervision.

Student___ "~ Signed /D/MA; g

Signature of Student Embaimer

.'— - : 'i’ncensed Embalmer No. Y CZ?‘I

e oL . x oo P. Q. Address /d_ ‘:'Z—m d?Zg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure Io,comply' -
with the above con51|1u1es grounds for revocation of license). . Lrd

If"embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. <= .




